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DISPENSER 
Hand Model for 
Use Over all 

Washbasins. 


Uniform Quality...Guaranteed Purity 


Wood’s Lik-wiD Green Soaps and Olive Oil “Baby” is 
Soaps—assure you complete satisfaction under all con- 
ditions. Only the finest materials are used in these soaps 
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—which are produced under continuous laboratory 2 
supervision. 
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state if required basins. ‘ i : : . 
for left or right will astonish you with their savings. They are chrome | 
side of basin. | 
plated and fully guaranteed. ig 





Prices and full particulars sent promptly without obligation. 
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Reduced 
in Price 


DIACK $ When ordered in quan- 

tities of 50 boxes or 

ai ii more. Packed 100 Diack 
_ Controls in a box. 








10 Boxes, $3.20 each © 5 Boxes, $3.40 each © 1 Box, $3.60 
SHIPPED POSTPAID ANYWHERE IN THE UNITED STATES OR CANADA 


TIME-TRIED 


The increasing use of Diack Controls 
in the leading American and Cana- 
dian hospitals for more than twenty 
years has proved their time-tried 
dependability. Diack Controls are 
recognized as the one really effec- 
tive means of checking pressure 
sterilization. 


EASY TO USE 


A long black thread attached to the 
head of Diack Controls makes it easy 
to extract them from the heart of the 
dressing bundle at the conclusion of 
the sterilizing period. If the tablet 
has melted your dressings are safe. 
If the tablet has not melted the dress- 
ings are dangerous. Thereis no guess- 
ing where Diack Controls are used. 


CONTAMINATION PROOF 


fhe tablets in Diack Controls are 
hermetically sealed in glass and can- 
not be affected by impurities in the 
steam or atmosphere. The melting 
point of Diack Controls is invariably 
the same in any season and in any 
locality in the world. 


PREFERRED BY NURSES 


Nurses long in service are well ac- 
quainted with the faithful and honest 
efficiency of Diack Controls. These 
nurses know Diack Controls will 
effectively check dangerous dress- 
mgs at the source—the sterilizer. 





* Standard of Sterilization 
for more than 20 Years 


A. W. Diack, more than two decades ago, in- 
troduced his Sterilizer Control. Today, this 
standard means of checking Sterilization con- 
tains the essential features of the original Control. 


Honestly and well Diack Controls have served 
the hospital for all these years. The increased 
consumption of these little glass tubes has created 
manufacturing economies, again permitting us 
to reduce the price. Now any hospital may en- 
joy the safety available only with Diack Controls. 


Diack Controls will not change short of the 
required heat; they are not affected by any 
other influence; they will not deteriorate; in 
fact they stand alone in hospitals that demand 
an unqualified means of checking sterilization. 
As Diack Controls will not deteriorate it is economical to buy them 


in quantities. Being safe they are really the least expensive to use, 
in the long run. 


A. W. DIACK * Avenue” DETROIT 
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What the Nursing Profession Expects 


of Our Hospitals 


By MARION PATTERSON BOA 


Superintendent, Aberdeen Hospital, New Glasgow, N.S. 


E have already heard dis- 
cussed this afternoon 
“What the Public Expects 


of Our Hospitals,’ and “What the 
Medical Profession Expects of Our 
Hospitals.” Now may I ask, “What 
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“Nursing should be regarded 
as a profession, however im- 
mature in the attainment of 


has been the extension of interna- 
tional nursing affairs, and the steady 
work being done by nursing associa- 
tions to raise the professional status 
of nurses. 

Apropos of this may I read a por- 
tion of an address by Dr. Robert C. 





Does the Nursing Profession Expect 
of our Hospitals?’ Suppose we 
should turn the tables and ask: What 
do our hospitals expect of the pub- 
lic; What do our hospitals expect of 
the medical profession; What do our 
hospitals expect of the nursing pro- 
fession? I often wonder —do the 
three named bodies expect too much 
of the hospitals? Do hospitals exist 


- for their convenience, or do hospitals exist for the sick 


and needy? Decidedly, the latter. 

We have hospitals because there are sick people. We 
have doctors because there are sick people, so also have 
we nurses. Remove our hospitals, and what would be 
the outcome? An increased mortality; a slowing up in 
medical professional clinical activities and research; a re- 
turn to the Sairey Gamp nurse. The hospital roof is the 
logical one to cover the sick public, and provides a work- 
ing laboratory for physician and nurse to the final benefit 
of mankind. 

We all know that the public is exacting and expects a 
good service, both from all lay and all professional 
bodies. Now, to give a good nursing service—to supply 
public demands and needs, our hospitals must have the 
proper nursing material with which to work. By nursing 
material, I mean the nursing body itself. To give a good 
finished product, the foundation material must be good. 
To give a good finished nurse, the nurse’s foundation 
must be sound. “To be a good nurse, one must first of 
all be a good woman.” 

By working on such material, an inexperienced and un- 
practised young woman can develop into the highest type 
of nurse—one who understands and sympathizes with 
patients, not only as such, but, as individuals, making all 
due allowance for human shortcomings and frailties. 
Such a young woman can place herself in the position of 
the patient through a wide understanding of human na- 
ture, and can not only give somewhat of herself to her 
patient, but can improve herself through contact and un- 
derstanding of her patient. 

I feel that at the present time, the nursing profession 
is attracting to itself some of the finest young women in 
our communities. One reason for this may be that hos- 
pital training schools have raised their standards, and 
happily enough, there have been no fewer applications, but 
possibly more, and of a higher type. Another-stimulus 


Presented at the meeting of the Hospital Assog ation of Nova Scotia ° 
try and Prince Edward Island, Charlottetown, Augpst, 1934. aie 


professional standards, rather 
than as a potential member 
of a trades union.” 


HEU 


Wallace, President of the University 
of Alberta, which he delivered in 
Toronto in June of the present year: 

(See “The Canadian Nurse,” Aug- 
ust, 1934)—p. 355: “Many who have 
responsibilities . . . . conditions of 
nursing in the home.” 

To gain this latter experience, I 
may say that I feel that the placement 
of student nurses under Social Service workers and un- 
der direction of the Victorian Order of Nurses, for a 
certain portion of their training gives an insight into a 
type of nursing service that none other can give. How- 
ever, those hospitals which use the undergraduate nurse 
as cheap labour, can never hope to give her this essential 
part of her training, so that as a final product, she will be 
of more value to herself, the medical staff, the public and 
her profession. 

At this point I would draw your attention to certain 
paragraphs from the much discussed and studied report 
of the Weir Committee on Nursing Education in Canada. 
These points speak for themselves: 

“Sec. 48. Superintendents of nurses, as principals of 
training schools, should take all reasonable means to pro- 
tect the educational interests of student nurses and es- 
pecially to ensure that these interests shall not be sacri- 
ficed to the economic needs of the hospitals.” 

“Sec. 63. Fully 40 per cent of the present student 
nurse personnel of Canada should not, owing to low grade 
intelligence, be permitted to practise on their own respon- 
sibility, as private duty nurses. In the health interests of 
the community adequate supervision is highly desirable.” 

“Sec. 68. An immediate increase in the number of 
qualified full-time instructors of student nurses through- 
out Canada, but especially in the Maritime Provinces, is 
imperative in the interests of sound nursing education. 
No training school which does not engage at least one 
qualified full-time instructor is deserving of official re- 
cognition.” 

“Sec. 89. Any hospital that assumes the educational 
responsibility. of conducting a training school for nurses 
should be privileged to receive adequate supervision by 
competent inspectors, and should be prohibited from sacri- 
ficing, whether knowingly or otherwise, the educational 
interests of the student personnel to the economic inter- 
ests of the hospital.” 

“Sec. 92. No hospital should be authorized to conduct 
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a training school or be placed on the ‘approved’ list, un- 
less it has at least 75 beds (excluding cots and bassinets) 
and a daily average of 50 patients. 

“Sec. 94. No hospital should be ‘approved’ unless it 
be adequately equipped and staffed to give satisfactory 
instructions in the five major departments of nursing: 
medical, surgery; maternity; pediatrics; contagious and 
infectious diseases. 

“Provision for adequate instruction in dietetics, whether 
through arrangement with local institutions or otherwise, 
as well as in mental hygiene and other branches of the 
approved curriculum, should be required.” 

(See The Canadian Nurse, p. 356-357.) 

(There is a specialized department which nurses have 
avoided. Unless a psychopathic ward is established in 
the training hospital, which is rarely the case, the nurse 
has practically no knowledge of mental disease, and has 
indeed deliberately stood aloof from contact with this 
difficult and increasingly challenging disability. It is 
not to be expected, nor is it necessary, that a large num- 
ber of nurses should become interested in the institu- 
tional treatment of mental diseases. It is of great im- 
portance, however, that they should understand types 
of mental instability which do not demand institutional 
care, and which they meet with, and possibly have little 
patience with in the course of their regular work. This 
can only be done by a relationship established with 
mental institutions during the course of training. It is 
encouraging to note that this relationship is being es- 
tablished in some centres for students who have al- 
ready completed their diploma work.) 

“Sec. 106. The approved training school for nurses 
should be considered primarily as an educational institu- 
tion rather than as an economic asset to the hospital. 
From an educational viewpoint, the eight-hour day is suffi- 
ciently long. Exploitation of the student nurse, under the 
guise of educational training, should be stopped.” 

“Sec. 144. Nursing training schools connected with 
hospitals under 75 beds (excluding cots and bassinets) 
and with a daily average of fewer than 50 patients, 
should be disbanded. This would mean a reduction of 
about one-eighth in the student personnel of Canada. 
This recommendation, however, is made primarily on edu- 
cational rather than on unemployment grounds.” 

“Sec. 11. Nursing should be regarded as a profession, 
however immature in the attainment of professional 
standards, rather than as a potential member of a trades 
union.” 

Should Have Best Facilities 


Every prospective nurse must enter training with an 
objective—a high objective—in order to get the best from 
what hospitals have to offer. Hospitals in their turn must 
give the nurse the best in their power. If they cannot 
offer enough, they should not go through the farce of 
conducting a training school. 

I consider that four training schools in Nova Scotia 
would be sufficient. We train nurses, give them a medal 
and diploma, and turn them adrift, cannot offer enough 
work for them to earn a living, therefore many of our 
nurses are an additional drag on the family at home, yet 
having means of livelihood in their grasp. Hospitals 
should not use students as cheap labour, and give so little 
hope in return. 
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Our hospitals should choose carefully in accepting ap- 
plicants, so that only laudatory members will be released 
at the end of three years’ training. (Again refer to 
Sec. 63 of Summary of Weir Recommendations. ) 

“Fully 40 per cent of the present student nurse per- 
sonnel in Canada, should not, owing to low grade intelli- 
gence, be permitted to practise on their own responsibil- 
ity as private duty nurses. In the health interests of the 
community adequate supervision is highly desirable.” 

After deciding to conduct a training school, the next 
duty of the hospital authorities is to choose the graduate 
staff—to choose wisely and well—to choose heads of de- 
partments, who are well qualified and experienced to teach 
undergraduates, and who can precede precept by example 
and become leaders; who can take interest in students as 
individuals, and appreciate and sympathize with their 
daily difficulties, thereby leading pupils to inquiry and 
learning ; to stimulate their curiosity as regards this new 
and fascinating study of illnesses. 


Set High Objectives 


If there is this inner urge for learning, no coercion will 
be necessary—the interest span with its concomitant learn- 
ings will all aid in the character building and develop- 
ment of personality of the prospective nurse, which de- 
velopment of character reacts favourably on patient and 
the hospital itself. 

When the interest span of our students can be main- 
tained at a high level, the mind-set or objective be high, 
our students learn more readily. I would here remind 
you that we cannot learn what we do not practise with 
satisfaction. 

To have effective learning we must have: 

. A definite end in view. 

. An inner urge to attain this end. 

. Readiness for learning. 

. Unreadiness to accept thwarting activities. 
. The pride of overcoming difficulties. 

. Success. 

. Satisfaction attained by success. 

. Fixation through satisfaction. 

Pride and satisfaction in our daily tasks coupled with 
recreation and pleasures, create for zestful social living. 

In conclusion, I feel that I may say the nursing profes- 
sion expects our hospitals to provide: 


CONAN KWH 


1. Competent instruction by competent teachers. 

2. Modern and sufficient text and reference books. 

3. Adequate living conditions. 

4. Provision for recreation and rest. 

5. Experience in these called major departments of 
nursing, whether in the parent school, or by affilia- 
tion. 

6. To accept some responsibility for students after 
graduation. 

7. No exploitation. 

8. That our hospitals will work hand in hand with the 


profession to give a better and more intelligent nurs- 
ing service to more of the public—to bring better- 
ment and uplift to the sick, the potential sick and the 
nurse herself ; and to place the nurse on a high pro- 
fessional level, thereby elevating the standards of the 
nursing profession. 
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A Review of the Hospital Situation 


ESPITE far more than 
their share of difficulties 
and discouragements our 
hospitals have come through the 
year 1934 with flying, though often 
tattered colours. Though facing a 
continuation of the most discourag- 
ing financial situation, only one or 
two very small hospitals have actu- 


ally closed their doors. There has 


been a decrease in earnings largely 
because of the drop in private ward 
patronage. Some hospitals with 
crowded public wards have actually 
closed up portions of their private 
accommodation, space which could 
not cope with the demand back in 
1928-29. 

In a survey by our Department 


During 1934 
CUSEUISZ TUSSI 





. The comments in this review of 


the Canadian Hospital situation 
during 1934, written by Doctor 
Harvey Agnew, are appearing 
on the hospital page in the 
January issue of the Canadian 
Medical Association Journal. 
We feel that this review is so 
interesting and timely that we 
have asked permission to pub- 
lish it in this issue of The 
Canadian Hospital. 


have been unusually good and well 
attended. Constructive programmes 
and timely round table discussions 
have been of great value to the 
members and to the hospitals repre- 
sented. It is of interest to record 
that when the Nova Scotia and 
Prince Edward Island Association 
met in Charlottetown, the Premier 
of the Island, despite many other 
duties, was so interested that he at- 
tended and participated in every day 
and evening session of the conven- 
tion, while on the Pacific coast the 
Minister of Health gave a dinner to 
which the Association executive, 
the Cabinet and others were invited 
to discuss hospital legislation. 
Better Medical Organization 





some months ago it was found that 
hospitals with training schools had 
an average occupancy for the pre- 
ceding year of but 58.4%, while 
those without training schools, largely smaller hospitals, 
averaged but 50.8%. Few indeed of our hospitals have 
endowments, and such as there are are yielding greatly 
diminished dividends. Many of the hospitals in rural 
areas, particularly in certain parts of the middle west, 
have had great difficulty in collecting from debtor munici- 
palities, principally because the latter were themselves 
insolvent. Feared provincial grant reductions in several 
provinces have not materialized, and it is a pleasure to 
note that in British Columbia the former grants have been 
restored. In the latter province the hospitals are co- 
operating with the government in the framing of the 
anticipated health insurance legislation. The launching of 
group hospitalization plans by the Edmonton Hospitals 
Advisory Council and by the two hospitals at Kingston, 
is of particular interest. 
New Construction 

Very little new construction has been observed in 1934. 
In Montreal the new wing of the Western Division of 
the Montreal General Hospital, the Neurological Unit of 
the Royal Victoria Hospital, and the Jewish General Hos- 
pital, have been opened (see The Canadian Hospital, 
October and November issues) ; also St. Mary’s Hospital 
(see page 11, this issue). A new 15-storey structure is be- 
ing erected by the Toronto Western Hospital; the new 
Women’s College Hospital is fast taking shape; and the 
Mount Sinai Hospital in Toronto will be opened next 
month. Fort William and Port Arthur are getting a new 
tuberculosis sanatorium; an excellent small hospital has 
been erected in the Bulkley Valley District, British Co- 
lumbia. The mental hospital at Falconwood, Prince Ed- 
ward Island; has been rebuilt. Many hospitals needing 
enlargement or replacement are awaiting a more propi- 
tious time for expansion. 

The hospital association conventions in all provinces 


Hee 


The medical staffs have been tak- 
ing’ a greater interest in the welfare 
of their hospitals... Many staffs have 
been reorganized during the past 
year; services have been formed and staff meetings im- 
proved in quality; autopsy percentages have definitely 
risen on the average and some hospitals have shown re- 
markable improvement. Five more hospitals have been 
added to the list approved for internship by the Canadian 
Medical Association. This year Doctor F. C. Bell of 
Vancouver on behalf of the standardization programme 
of the American College of Surgeons made an intensive 
survey of those hospitals large enough to qualify for the 
minimum standard of that body and the stimulus of his 
visits on the local profession has already had widespread 
effect. No reference to hospital workers would be ade- 
quate without comment on the great esprit de corps which 
is everywhere evident among the nurses, the doctors, the 
trustees and the lay staff. Although responsibilities have 
been increased and, for employed personnel, incomes 
usually much reduced, the spirit of loyalty developed 
everywhere is a shining evidence of the oft times obscure 
silver lining. 

Economies and Costs 

It would seem that hospitals have gone about as far as 
they can in effecting major economies. Further large 
scale economies would seem possible only under some plan 
of greater co-ordination and control whereby overlapping 
and reduplication of effort in some centres would be 
minimized—a radical change which, in view of its pos- 
sible effect on philanthropy, etc., might not be an unmixed 
blessing. Costs are now lower than for many years back. 
The effect of the depression has been to stimulate the 
hospitals to develop their semi-private and semi-public 
accommodation. Flat rates have been developed and 
extras obsorbed into routine charges where finances will 
permit. 

However, it is doubtful if hospital costs can remain at 

(Continued on page 7) 
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The Modernization of a Hospital 


By B. EVAN PARRY, F.R.A.LC., Toronto 


R. HANS FREY, one of the Executives of the 
International Hospital Association, has pro- 
claimed that the hospital of the future will con- 

tain only single rooms, and further, that it is important 
not to accumulate the greatest possible number of beds 
in a given place, but to provide to the patient the best 
treatment and care, to the nurse the best working condi- 
tions, and to the physician, facilities for applying the best 
methods of treatment in the shortest possible time.” 

This erudite pronouncement has been followed by an- 
other of equal importance to all those-in search of the 
fundamentals involved in the hospital field, i.e., “Every 
endeavour and agency must be fundamentally and ex- 
clusively devoted to the task of seeing that healthy chil- 
dren are born, that the youth grow up healthy, that the 
health of the adults affords full usefulness, and that when 
disturbed, it is restored.” 

During the last five years many, perhaps too many for 
their own liking, have had time to meditate. Particu- 
larly so does this apply to hospital executives and archi- 
tects versed in this field of human endeavour, therefore 
it is not surprising to find that here and there signs are 
appearing of an emergence from this “retreat” in the 
nature of schemes being considered for modernizing 
“obsolescent plants” to conform with the development of 
medical science and hospital management. Woodstock 
Hospital is a case in point, and the Board of Trustees are 
to be congratulated on being at the head of the proces- 
sion of “advance with wisdom,” in taking the necessary 
steps to bring “their house in order.” 


paralleling this modern viewpoint the public at large has 
become “hospital minded,” no longer is the resistance evi- 
dent to hospitalization, especially so when the clientéle are 
assured that the accommodation and services are avail- 
able in ‘their “own” hospital comparable to those which 
may be found in some of our larger cities. 

Therefore the general hospital, wherever it may be lo- 
cated, must have private room accommodation, but let it 
be noted, not “just a room,” but a room with hygienic 
amenities in accord with demands of the day. 

The “before” plan illustrated is typical of many to be 
found throughout the Dominion. At the time such hos- 
pitals were built it would have been considered absurdly 
extravagant to provide bathing and toilet facilities exclu- 
sively for one or two patients, to say nothing of acces- 
sories for washing bed-pans, thereby saving labour and 
considerably increasing efficiency of the nursing service 
technique. Nevertheless this is what is now being ac- 
complished, as will be seen by referring to the “after” 
plan. By a superficial examination of the structure it 
would have been thought impossible to provide these 
amenities because those who had “gone before” had pro- 
vided vent shafts of brick construction extending from 
the basement through the roof, but which had been out of 
use for many years. Yet it will be observed by the dele- 
tion of these vent shafts a vast improvement has been 
effected, the private rooms undisturbed, modern demands 
satisfied, an increased revenue provided for the hospital, 
and the institution more than ever favoured by the com- 
munity at large. 

The _ utility 
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that way, or as 
near that stand- 
ard as modern 
conditions of life 
permit. It is not 
many years ago 
when hospitals 
had wards with 
twenty, thirty, 
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room, and dress- 
ings and nurses’ 
work rooms have 
been replanned to 
facilitate the ser- 
vice, since both 
were closely inter- 
related in tech- 
nique of the nurs- 
ing service. 







PRE ESCAPE —— 


The nurses’ sta- 
tion before the 
alterations were 
made was located 
at the top of the 
stairs , more or 
less segregated 
from the wards 
and owing to the 
screen between 
the staircase and 
the nurses’ desk 
no control was 
provided of visit- 
ors to this floor 
and visibility of 
the ward corridor 








q 
| 8 at} 
= c Zig 

sah 


ChiLOReAs DEPARTMENT —— 














-APTER: 














35 





January, 1935 


was lacking; with the new arrangement the nurse will 
have complete visibility control of the wards in the 
southern section, whereas in the children’s department a 
nurse for this service will be on duty. 

Hospitalization of sick children in separate departments 
of general hospitals was not generally practised twenty 
to thirty years ago, which would account for the lack of 
such departments in general hospitals built about that 
period. Nevertheless, consistent with the progress in all 
walks of life which is taking place (phenomenal since the 
beginning of the present century) one finds that the chil- 
dren’s department in modern hospitals, especially so in 
the smaller cities and towns, is now looked upon as a 
fundamental necessity, and where this provision is lack- 


. ing the hospital is at a great disadvantage to the hospital 


that may be in nearby city or town and which has a chil- 
dren’s department. 

Woodstock Hospital necessarily had to hospitalize chil- 
dren, but as is usual when such is the case these patients 
in the past could not be segregated from the adults; a 


condition most unsatisfactory for the administration, | 


whereas now, as can be seen from the “after” plan, this 
department is a self contained unit provided with all the 
facilities for carrying on this extremely necessary func- 
tion of the general hospital. 

The pediatric section calls for separation as from that 
of the general position of the hospital, since one of the 
important reasons why the children’s unit should be 
separate and distinct from other wards is on account of 
the prevalence of outbreak of the minor infectious dis- 
eases. To meet the demands of medical science it is 
advisable, if not obligatory, to provide in this unit an 
observation ward, whereby any disease manifesting itself 
amongst patients, isolation can be at once accomplished. 
This is what has been done in the remodelling of this 
hospital. It will be noted by referring to the “after” plan 
that provision has been made for a sun deck which the 
children, as and when occasions arise, can use as an out 
of door play deck, and the staff can also use it in part 
as an airing space, this latter facility being essential for 
the efficient administration of a pediatric department. 

Nurses’ call systems are like many other things—we do 
not miss them until they are wanted. Psychology enters 
into the reason why such facilities as this should be pro- 
vided. Anyone who has been a hospital patient knows 
and has felt the added confidence in the nursing service 
when it is known that the nurse is in constant and close 
contact through the medium of a call system. Conse- 
quently, the Board of Trustees of this hospital in their 
desire to modernize, have had.a modern system installed, 
which also applies to electric wiring throughout the build- 
ing. Perhaps it is timely to take this opportunity of 
stressing the advisability of having the wiring systems ex- 
amined of hospitals built twenty, thirty or forty years 
ago, since one so often is confronted with a press head- 
line, “Disastrous Fire at So and So Hospital; Cause, De- 
fective Wiring.” 

Mechanical ventilation has been included in the re- 
modelling programme, opportunity being offered by the 
introduction of the new bathroom units for private pa- 
pients. The vent ducts have been designed to take care of 
the toilet rooms on the first floor, as well as the service 
rooms on both first and second floors. 

Most hospitals of the Woodstock Hospital period have 
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suffered in the past, and many still suffer to-day, from 
the disadvantages of meagre service facilities for modern 
hospital technique. At this hospital many, if not most 
of these disadvantages have now been eliminated, and 
further, such crudities as rubber bands fitted around door 
latches to prevent noise, are now things of the past, inas- 
much as it was deemed advisable while remodelling to 
substitute new doors of slab type construction with door 
checks for those which obtained in the past. 

It would be illuminating to many members of Boards 
of Trustees for hospitals throughout the Dominion to be 
at the side of members of the medical profession, ad- 
ministration, nursing staff, visitors, yea! and even pa- 
tients, and hear the explosive criticisms levelled at the 
hospital elevator when using it (or trying to). One finds 
in hospitals of “Victorian vintage” that the elevators are 
not of sufficient capacity to take a hospital bed or stretcher 
with nurse attendants; nasty jolts occur on the journey; 
and the car does not arrive level with the exit floor. 

These conditions are inexcusable to-day, since modern 
mechanism of elevators has overcome all these faults and 
therefore should be adopted. Woodstock Hospital is now 
equipped with an elevator of modern design and fully 
equipped with the latest control and operation devices, and 
is capable of taking patients to and from all floors, as well 
as having an opening for ingress of ambulance cases at 
grade level. 

There is no doubt that in establishing a policy and then 
outlining the fundamental basic requirements involved in 
any remodelling scheme, according to their relative im- 
portance, a worthy example can be set to many hospitals 
which have been and still are working at a disadvantage, 
as they did at this hospital before taking action in bring- 
ing their hospital into line with modern practise and tech- 
nique. 


A Review of the Hospital Situation 

(Continued from page 5) 
their present comparatively low level. Commodity costs 
are rising definitely, for instance, and there are other in- 
fluences of even more permanent import. Economies have 
been so drastic in the last few years that much needed 
repairs and replacements have been put off year by year; 
this cannot go on indefinitely if efficiency is to be main- 
tained. The purchase of new equipment has been put 
off and, with the constantly increasing complexity of our 
diagnostic and therapeutic armamentarium, it is essential 
that hospital equipment be kept up to date. Hospital 
salaries have been reduced to an indefensible minimum 
in too many hospitals. Nurses and others work far longer 
hours than has been permitted for years in most organized 
vocations. 

As these factors are corrected it is obvious that the 
costs to the paying patient cannot do else but go up— 
unless the cost of indigent care be more fully borne by 
the municipalities, the provinces and by philanthropy. 
These three sources of supplementary revenue are already 
heavily burdened, but we must face the fact that we 
cannot maintain this magnificent network of efficient life- 
saving institutions across the country unless the public, 
collectively or otherwise, is willing to give greater sup- 
port, particularly as the support required would still be 
but a fraction of what these hospitals save annually to the 
citizens of their respective communities. 
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Preventing Disease 





January, 1935 


and Saving Life is 


Essentially a National Service 


An Impromptu Discussion by 
DR. G. H. MURPHY 
Ex-Minister of Health for the Province of Nova Scotia 


HAVE no speech prepared and no comments, and 

anything I say is inspired entirely by the very ex- 

cellent address we have heard by Dr. Agnew, and 
by the discussions to which I have listened with great 
pleasure since I came in. 

Now, regarding Health Insurance—that seems to be 
the main subject before you—I do not think one should 
attempt more just now than to say to you, Sisters, who 
are concerned with the hospitals in this Province and who 
are directly interested in the welfare of the sick, that you 


should study closely this and similar propositions. You 


are not going to have Health Insurance to-morrow or next 
week, but we may have it before very long. To the 
average observer of economic affairs to-day, we are tend- 
ing in that direction. Public Health—curative medicine 
and preventive medicine—is more and more weaving its 
way into economics. In other words, governments, besides 
devoting themselves to the different ramifications of in- 
dustry, are now finding that the health of its citizens 
should occupy a major place in our country’s economics. 


The whole conception of the medicine of the past was 
based on one idea; namely, curing something. Disease 
was looked upon as inevitable. If a doctor was brought 
in, it was hoped he would cure the patient. We have now 
evolved to such an extent that we are able to prevent 
many diseases. It was some evolutionary stumble that 
left us with the ills of the flesh. We should never have 
had them. Now, that we are more intelligent and have 
arrived at a certain degree of advancement, we must stop 
them altogether. Healing is good; prevention is better. 
This is the job Dr. Agnew has in mind at this moment; 
it is what all our efforts mean. 

I just want to say this about health insurance. There 
is no question about the value of the principle. Somebody 
told me recently that in ten years we should all be working 
for the government—all of us. The fellow who digs a 
ditch and the fellow who is the head of the corporations 
and hospitals would be working for the government. And, 
mark you, that may not be such an idle dream! My 
judgment at the moment is based largely upon its import- 
ance in preventive medicine. I have a very definite con- 
viction, drawn from some experience, that we are never 
going to rid ourselves of tuberculosis (which is one of 
the diseases we should rid ourselves of ) so long as we are 
hampered by the question of finances. I will take one 
example and you can draw your own conclusions. You 
take one individual out in the country or towns. He is 
in poor circumstances; we have many such in Nova 
Scotia. He is infected with tuberculosis, an open case— 
spreading the disease. Now, there is only one hope for 


This discussion followed an address on Health Insurance by Dr. 
Harvey Agnew, Secretary, Canadian Hospital Council, Toronto, Canada, 
at Maritime Conference of the C.H.A., held at Halifax on September 
4-5, 1934, 


preventing that disease in the particular circle within 
which this patient moves, and that is by isolation. So long 
as that patient goes out and spreads it, the whole logic of 
our system is perverted. Build on the top of the dike as 
you like, but the small hole beneath will flood the land. 
Take that case, place it under control, cure him if you 
can, but save hundreds from his fate. Then you are doing 
something real in the control of this disease. Each patient 
is capable of infecting hundreds and even thousands. If 
that person is poor and is unable to pay anything, then not 
only the patient, but also the community exposed to that 
patient is in danger. I met it frequently when I was at 
the head of the Health Department of this Province; 
cases where persons infected with tuberculosis, with no 
means at all, found it very difficult to get to the sani- 
torium; or, later on, to one of the annexes that we have 
been able to establish in this province. There is an in- 
hibition, a financial inhibition, which strikes a serious blow 
at the eradication of such preventable diseases. In a case 
such as this, much valuable time is often lost before well- 
disposed organizations or clubs can sift out the pros and 
cons and bring their voluntary contributions to the 
patient’s aid. About the time I was leaving public health 
work, it was fully impressed on my mind that until we 
have funds that can be drawn on for such cases, whether 
Federal or Provincial, we can never get very far with 
preventive measures. Preventing disease and saving life 
is essentially a national service and national revenues 
should be available for the work. Whether it be done in 
this way, or by some form of insurance, matters little so 
long as we achieve our aim. Until we get something of 
that kind, as far as preventive medicine is concerned, we 
are under a serious handicap. 


When you were discussing the relationship between the 
hospitals and the municipalities, I was thinking about the 
tremendous, far-reaching influence which you Sisters have 
in the community; your influence in promoting better 
health. I do not think the average hospital superintendent 
and the hospital people in general, realize how the public 
is looking to them for direction. I think our hospitals have 
been too long devoting their whole energies to providing 
facilities for surgical and medical care of the sick to the 
exclusion of ways and means of preventing disease. When 
I was promoting the annex policy, members of Hospital 
Boards often expressed the fear that isolation and treat- 
ment of tuberculosis patients might interfere with the 
surgical standing of the hospital. Saving lives from tuber- 
culosis is as important as curing appendicitis. It is in this 
direction a great deal of your influence obtains; instruc- 
tion of the communities in which you live; public health; 
getting them to live right, and make the hospital an edu- 
cational force—and whether you like it or not, the time 


(Continued on page 12) 
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For over seventy-five years E. R. Squibb & 
Sons have manufactured for the medical 
profession and the hospitals a superior anes- 
thetic Ether. In a series of advertisements 
suggesting techniques, an endeavor has been 
made to augment the value of a superior 
Ether. The following is the tenth of the 
series. 

Watch the respirations! During induction 
they may be regular or irregular, halting, 
jerky or even, but once the patient passes 
down into the stage of surgical anesthesia, 
respirations become very deep, regular and 
have a machine-like rhythm. This latter phe- 
nomena occurs with abruptness and there is 


a sharp line of demarcation. The anesthesia 


goes deeper and deeper until the patient is 
in the maintenance, stage. Beyond, the res- 
pirations do not lose their rhythm, but be- 
come more shallow until there is cessation of 
respiration due to the toxic effect on the 
respiratory center. This is reached in the 
lowest plane and is well called “obliterative 
narcosis.” Watch the respirations! They are 
indicators of the depth of anesthesia. 
Squibb Ether is the only Ether packaged in 
a copper-lined container which prevents the 


- formation of aldehydes and peroxides, thus 


lessening postoperative toxicity. Squibb Ether 
gives better results. 





Other Squibb Anesthetics: 
CHLOROFORM 


PROCAINE HYDROCHLORIDE CRYSTALS 


E. R. Squibb & Sons of Canada Ltd., 
36 Caledonia Road, Toronto, Ont. 


Please send me a copy of your booklet on Open 


Ether Anesthesia []. I would also like a copy of 
your booklet on Spinal Anesthesia (J. 


NOMA s Saree i ia ea a ek ens eS éencumaavicn 








: ETHER SQUIBB Ries eax chine 4a cs aan ence ee oe. 
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Misrepresentation That Makes 
Bad Publicity! 


AST month newspapers carried a report by the 
Canadian Press in which a Montreal hospital was 
castigated by a judge for asking money for a death 

certificate. Apparently the accused had died before the 
trial, and his lawyer claimed that he could not produce a 
death certificate relating to his client who had died in a 
charity ward, unless he would pay for that certificate. 
The judge stated, it was reported, that, “Things have 
reached a pretty pass when hospitals which take the ful- 
lest advantage of appeals to public charity drives and so 
forth, ask for money when it is a question of issuing a 
death certificate.” 


Fortunately, the name of the hospital was not men- 
tioned in the clipping which came to our attention. We 
have made enquiry from the Montreal Hospital Council 
as to the facts in the case and we find that the circum- 
stances were not fully set forth in the press article. No 
hospital charges for the death certificate; this goes to the 
provincial government, but if an official copy of this orig- 
inal death certificate is required, a nominal charge is 
made in the same manner as when insurance papers have 
to be made out. For that matter, we understand that a 
charge is made by the provincial government for a copy 
of the original. It is perfectly obvious that hospitals can- 
not devote the time of their employees to supplying free 
detailed information regarding patients or ex-patients to 
individuals for various purposes. The question of ethics 
or the divulgence of confidential information was not a 
factor in this case as in so many instances where informa- 
tion is demanded, but this publicity, correct to some ex- 
tent but misleading in its inference, is the type of publicity 
which makes it very difficult for the hospitals to gain the 
fullest confidence of the public whom they serve. 
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Hospitals Oppose Activities of 
Antv-V ivisectionists 


| OSPITAL and medical workers who are in close 

touch with the marvellous results which can be 

obtained by modern therapy and who realize the 
vital importance of continuing scientific research which 
has already made such glorious advances, are rightly per- 
turbed over the strenuous campaign being waged against 
them year after year on this continent, particularly in the 
United States, but to some extent in Canada, and especi- 
ally in British Columbia. ; 


Those who are acquainted with the results of modern 
scientific research know that a great many of our strongest 
weapons in the fight against disease would not be avail- 
able had it not been for animal research. Thousands 
of children and adults are alive in this country who would 
not be so had anti-diphtheritic serum not been developed. 
Our own Canadian discovery, Insulin, could never have 
been developed had the opportunity to conduct experi- 
ments on animals been denied the investigators. Many 
other equally apt illustrations could be given. 


The most recent example perhaps is that of the dis- 
covery announced in New York of a vaccine to prevent 
anterior poliomyelitis (infantile paralysis), a discovery 
made by Doctor Brodie, a McGill graduate, working in 
conjunction with Doctor Parks and completing experi- 
ments undertaken by the late Doctor William Brebner, 
a young Toronto graduate, who was a martyr to his re- 
search. The vaccine could never have been developed to 
the point where it was possible to administer it to humans 
had animal experimentation not been available to develop 
the product. 

Medical schools and hospitals with research depart- 
ments are quite perturbed over the illogical campaign of 
enthusiastic but misguided supporters of anti-vivisection 
societies because it would mean, were such legislation 
passed, the end of research and medical advancement in 
such places. 

Research workers as a class are exceedingly fond of 
animals and take every precaution to eliminate or minimize 
the discomfort to any of the animals involved in the ex- 
periments, and it is difficult to understand the psychology 
of the members of these societies, who apparently would 
rather see dead babies than dead lower animals, and who 
themselves are very inconsistent in that when illness at- 
tacks their own children (if they have any) they are as 
anxious as anybody else that their children be given the 
very latest serological or biochemical treatment, or are 
anxious to avail themselves of the intricate developments 
of modern surgery, many of which were only possible 
by reason of studies and surgical experimentation on 
various animals. 

The Research Defence Society of London, England, 
have from time to time issued pamphlets defending vivi- 
section. According to their figures only about 3% of all 
experiments involve operations—and no operation of any 
sort or kind may be permitted without an anesthetic. 

Men of science, by help of experiments on animals, have 
been able to fight plagues, epidemics and disease in the 
only way which gives us any hope of finding a cure. 
Since the purpose of experimental surgery is;the exten- 
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sion and perfection of the art of human surgery, it is 
inconceivable that any but the most precise and most 
perfect means would be employed in the care and treat- 
ment of animals used for experimentation, for any 
roughness or carelessness would spoil the experiment and 
nullify the result. It is indeed unfortunate that hospital 
and medical organizations have to waste time in self- 
defence because a little group of misguided fanatics use 
the money at their command to stir up public opinion. 


This subject was discussed recently by the Board of 
Trustees of the American Hospital Association, which in 
the interests of scientific advancement and human welfare 
passed the following resolution :— 


“WHEREAS, Through the activity of anti-vivisection 
societies who are well organized and with ample funds 
at their disposal and have publicly announced that they 
are in a campaign to fight to the finish for passage of 
anti-vivisection legislation in thirty-two states and are 
having introduced in the various state legislatures laws 
prohibiting vivisection and in this manner destroying all 
opportunities for research through animal experimenta- 
tion : 


“BE IT THEREFORE RESOLVED, That the Board 
of Trustees of the American Hospital Association join 
with other organized medical bodies in memorializing 
each hospital to have its medical staff oppose the passage 
of anti-vivisection bills as a serious threat to medical pro- 
gress.” 


St. Mary’s Hospital, Montreal, 
Opens to Public 


Under the distinguished auspices of Church and State 
the new St. Mary’s Hospital, latest communal effort of 
English Catholicism in Montreal, opened its doors Sun- 
day, November 25th. Archbishop Gauthier, recuperating 
in Woonsocket, Rhode Island, performed the opening 
ceremony by pressing a button there, when the Union Jack 
that guarded the portals fell away. He addressed the 
gathering briefly, his remarks being amplified from his 
telephone conversation. Bishop Deschamps formally 
blessed the institution, and temporal authority was repre- 
sented by Premier Taschereau, Mayor Houde, and the 
Hon. J. H. Dillon, K.C., who paid tribute to this last 
triumph of an ideal that had been envisaged by a group 
in the community. 


Situated at Lacombe and Cote des Neiges, the new hos- 
pital is a million and a quarter dollar structure, occupying 
330,000 square feet of land. It is cruciform in design, 
with eight storeys and basement, and has sufficient space 
on either wing for extension and the further erection of 
sisters’ and nurses’ residences if the need should arise. At 
present the building is entirely self-contained, with pro- 
vision for the staffs under the same roof. The structure is 
soundproof and fireproof, has been built as far as possible 
with all-Canadian materials, and commands a magnificent 
vista of the western part of the island with its view to- 
ward the Lake of Two Mountains and the back River. 
The Rev. Sister St. Simon, superior, will be in charge. 
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MONARCH OF 
MATTRESSES 


Genuine Curled Hair stands alone in com- 
bining all the features that make the per- 
fect Hospital Mattress. 


Yielding to the body’s weight with not a 
suggestion of pressure— 


Retaining through a lifetime of service all 
its original resiliency— 


A sterilized bedding — which by its very 
nature is self ventilating with every move- 
ment of the body. 


That is why 


Sterilized Curled Hair 


has no substitute as a mattress filler. 


DELANY AND gpg oer 





MANUFACTURERS 
Write us for samples and prices of our 
Hospital Grades 

TORONTO - - 


MONTREAL 

















STAINLESS STEEL EQUIPMENT 


“No annual replacement expenses” 








The durability and intrinsic cleanliness of this ware, 
together with the ease with which it can be 
sterilized, make it a “sine qua non” of a modern 
Hospital. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 


Manufacturers of Surgical Instruments and 
Hospital Equipment. 


Sele Agents in Canada for: 
London Hospital Catgut, James Swift’s Microscopes, 
Rayner’s Optical Instruments 
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Newly Designed Vacuum Still 


and Condenser 


By Dr. E. W. McHEnry, 
Department of Physiological Hygiene, 
University of Toronto. 

A vacuum still and condenser for the concentration of 
liver extracts experimentally prepared in the Research 
Laboratory of the Fisheries Board of Newfoundland, 
was recently constructed by Hospital & Kitchen Equip- 
ment Co., Limited, Toronto. The therapeutic use of liver 
extracts in the treatment of pernicious anaemia is now a 
standard practice. Generally these extracts are made from 
beef liver. The Newfoundland Fisheries Research Sta- 





tion is studying the possible production of anti-anaemic 
extracts from cod livers after extraction of oil. 

Active principles of glandular origin are practically al- 
ways sensitive to heat and it is essential, in concentrating 
them, to do so in vacuo at a low temperature. The ap- 
paratus designed and constructed by this firm consists of 
three units: a still-pot, a condenser, and a receiver. 

The still-pot is of ten-gallon capacity, fabricated from 
stainless steel, to reduce metallic contamination of the 
extract. It is fitted with two sight glasses and a level- 
gauge. The top is readily removable for cleaning pur- 
poses. At the base is a valve for draining out the con- 
tents. The lower part of the pot is surrounded by a 
steam-jacket. 

This still-pot is connected by a one-inch pipe to the 
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condenser which contains a series of tubes surrounded by 
a jacket through which water is circulated for cooling. 
At the base of the condenser there is a connection to a 
five-gallon receiver. This is fitted with a drain valve and 
with a vacuum connection. 

The entire apparatus is completely mounted on a stand 
of aluminum pipe fitted with rubber-tired wheels and is 
readily portable. 

In operation the extract prepared from liver is placed 
in the still-pot and it is tightly closed. Water circulation 
through the condenser is begun and connection is com- 
pleted between the receiver and a vacuum pump. When 
a high vacuum is attained throughout the apparatus, 
steam is turned on the jacket of the still-pot. The extract 
boils at 25 to 30°C. Vapor coming from the boiling 
liquid condenses in the tubes of the condenser and the 
distillate collects in the receiver. 

While this apparatus was designed particularly for the 
low temperature concentration of liver extract it may be 
similarly used for many other biological products. 
Vacuum distillation permits rapid concentration of solu- 
tions containing labile substances which would be de- 
stroyed at high temperatures. In such cases this type of 
apparatus is not only useful but essential. 


Preventing Disease and Saving Life Essentially 
a National Service 
(Continued from page 8) 

is coming when the hospital will receive no recognition 
from a sensible government unless it becomes more or less 
of a health centre for the community. We have some 
twenty-four local hospitals in Nova Scotia. If each of 
them became a health centre, they could, while doing all 
the work they are now doing, form a chain of units which 
would do simply wonders in public health. I want to say 
this while I am here, that as Dr. Agnew has well pointed 
out, we have a great deal of what you might call State 
medicine. For instance, in Nova Scotia, we have our 
tuberculosis hospitals reasonably well endowed by the 
Government out of the public funds. The Government 
pays at the Kentville Sanitorium about two-thirds of the 
cost of the patient there and all the Capital Expenditure. 
In the tuberculosis annexes, about one-half of the cost of 
supporting patients is borne by the Government. Then, in 
connection with the venereal diseases, we have clinics in 
different sections throughout the province. 

Again I say, develop every resource of your hospital. 
You alone can do that, and if governments step in, by and 
by, to give you more and more financial aid, it will be be- 
cause they have found your work a real national asset. 
You will be in a position, too, to dictate your own terms, 
whether it be Health Insurance or what not. Think it 
over well and take no rash steps. 


Nursing Review Suspended 

Announcement has been made that with the issue of 
Volume IX of The International Nursing Review, dated 
1934, further publication of that Review has been inde- 
finitely suspended, pending the decision by the Board of 
Directors as to the further policy they propose to adopt 
with reference to the future publication of this magazine. 
The question will come before the Board at their next 
meeting in 1935. 
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SPECIAL SUTURES 
for spectal purposes 





2s meet the varied situations where 
minimized suture trauma is desired, 
over a hundred D&G Atraumatic suture- 
and-needle combinations are available. 
These range from tiny nerve sutures of 
size 000000 silk to sturdy obstetrical 
sutures of size three catgut. 

D&G Atraumatic Sutyres embody 
exclusive features which tend to facilitate 
handling and materially reduce damage to 
tissues incidental to suturing. The needles 
are of high quality steel, tempered against 
brittleness and resultant “snapping”. Their 
patented construction provides a sleeve 
of exceptional strength which will not 


ATRAUMATIC 


with vieedles integrally affixed 








et 


bend or break; and the method of affixing 
insures positive anchorage to the suture 
material—it cannot pull out. All curved 


needles have a flattened section to prevent 


turning in the needle holder. The points 
are of two types: a finely drawn taper point 
for delicate membranes, and the sharply 
ground D&G cutting point which pene- 
trates tough or elastic structures with greater 
ease than the conventional cutting edge,and 
yet it is less likely to incise adjacent vessels. 

Each special purpose suture has been 
developed in collaboration with recognized 
authorities and represents the consensus of 
professional opinion in its particular field. 


Descriptive literature on request 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 








ATRAUMATIC SUTURES 


with needles integrally affixed 


Intestinal Sutures 


Sores plain or chromic catgut, cel- 
luloid linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 

BOILABLE VARIETY 


Plain Catgut: 


NO. NEEDLE DOZEN 
1301..STRAIGHT NEEDLE......... YS rer $3.60 
1303..¥e-Circte NEEDLE........ ro Rae 4.20 
1304..¥2-Circre Neepwe*........ A-4...... 4.20 
1305..¥2-Circre NEeDLE......... ne Eee 4.20 
20-Day Chromic: 
1341..STRAIGHT NEEDLE.......... Be <i.est $3.60 
1342..T wo SrraicHT NEEDLES..A-1...... 4.20 
1343..¥%- Circe NEEDLE........ AW3. 0.00 4.20 
1344..¥2-Circce NEEDLE*........ BAB sesixs 4.20 
1345..¥2-Circie NEEDLE......... ee 4.20 





Intestinal Sutures 


Celluloid Linen: 

NO. NEEDLE DOZEN 
1351..STRAIGHT NEEDLE* ........ 7 ee $3.60 
1352... wo SrraicHT NEEDLEs*..A-1...... 4-20 


1354..¥2-CircLte NeepDie*........ on nae 4.20 
Black Silk: 


1371..STRAIGHT NEEDLE* ........A-1...... $3.60 
1372... wo StraicHtT NeeD.Es* a-1...... 4.20 
1374..¥2-Circte NEEDLE*........ a eres 4.20 


NON-BOILABLE VARIETY 
Plain Catgut: 


1501..STRAIGHT NEEDLE......... AAR cone $3.60 
1503..¥%-Circte NEEDLE........ re eee 4.20 
1504..Y2-Circie Neepve*........ A-4...... 4.20 
1505..¥2-Circie NEEDLE........ An§..2005 4.20 


20-Day Chromic: 


1541..STRAIGHT NEEDLE......... eS ery $3.60 
1542..T wo StraicHT NeEDLES..A-1...... 4.20 
1543..¥e-Circte NeepLe........ A-3 0.05. 4.20 
1544..¥a-Circte NeepLe’........ re ee 4.20 
1545..Y2-Circre NEEDLE......... A-5...... 4.20 


Sizes: 00. .0..1, except * 00..0 only 


In packages of 12 tubes of a kind and size 





Thyroid Sutures 


-Pigesaeu plain catgut with half-circle 
taper point Atraumatic needle inte- 


grally affixed. Suture length 28 inches. 


NO. SIZE 
1625..BOmLABLE VARIETY..............0.0.200008 ° 
1635..Non-BoiLaBLe VARIETY.................. ° 


Package of 12 tubes of a kind..... $4.20 


Tonsil Sutures 
— plain catgut with sturdy half- 


circle, taper point Atraumatic needle 
integrally affixed. Suture length 28 inches. 
1605..BOILABLE VARIETY 


1615..Non-BorasBLe VARIETY 


Package of 12 tubes 


Circumcision Sutures 


—— plain catgut, three-eighths 
circle, cutting point Atraumatic needle 
integrally affixed. Suture length 28 inches. 
NO. 

605..BortaBLe VARIETY 


635..Non-Borasie Variety 


Package of 4 tubes $1.20; per doz. $3.60 
Also obtainable with eyed-type needles at same price 


Obstetrical Sutures 


ALMERID 40-day catgut with half- 
circle, cutting point Atraumatic needle 
integrally affixed.. Suture length 28 inches. 


No. 
655..BoraBLe VARIETY 


685..Non-BortaBLe Variety 


Package of 3 tubes $1.20; per doz. $4.20 
Also obtainable with eyed-type needles at same price 


Plastic Sutures 


NO. MATERIAL SIZE NEEDLE 
1651..KaL-DERMIC 6-0... ¥%e- CircLE, 


1655..KAaL-DERMIC -o...Y%2-Curvep, 
1658..Biack Sitk 4-0...¥2-Curvep, 


Eye Sutures 


1661..Biack Sitk ...Ya-CircLe, B-3 

1665..Biack Sik ...¥e-CiRcLE, B-I 

1666..PLain CatourT.....3-0...%e-CiRcLE*, B-4 

1667..PLain CatauT.....3-0...¥%6-CircLe, B-4 

1668..10-Day Carcut..3-0...%-Circie*, B-5 

1669..10-Day CatcurT..3-0...¥-CircLe, B-5 
* Double armed, suture length 12 inches 


Nerve and Artery Sutures 


1670..BLack SILK 6-0...STRAIGHT, B-7 
1675..Biack SiLk 6-0...STRAIGHT, B-8 
1678..Biack Sitk 6-0...¥%2-Circie*, B-3 


* Taper point 


Ureteral and Renal Sutures 


1690..20-Day CatcuT..4-0...¥2-CircLe, B-3 
1695..PLain Catout.....4-0.../2-Circie, B-6 
1698..20-Day CareuT..4-0...¥2-Circie, B-6 


Package of 12 tubes of a kind 
Suture length 18 inches. 


Other D&G Products 


NFORMATION and prices sent upon 

request covering Kalmerid catgut, Kal- 
dermic skin and tension sutures, unabsorba- 
ble sutures, ribbon gut, kangaroo tendons, 
minor sutures, emergency sutures, umbilical 
tape, and Kalmerid germicidal tablets. 


Boilable. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
Printed in U.S. A. 





D&G KAL:DERMIC 


The Ideal Suture for Skin and Tension Work, 


D«G Kal-dermic—in sealed glass tubes—offers distinct 
advantages over “‘envelope”’ sutures . . . at no premium in price 


D&G Kal-dermic embodies the desirable features 
of all the materials traditionally associated with 
derma-closure and has none of their disadvantages. 
It is non-capillary, exceptionally strong, resistant 
to tissue fluids, non-irritative, uniform in diame- 
ter, distinctive in color, and extremely flexible. 


D&G Kal-dermic sutures are heat sterilized after 
the tubes are sealed, and are unaffected by age, 
climate, light, or repeated boiling of the tubes. 
Available in sizes 8-0 (00000000) to 3, in several 
lengths, and in various needle combinations. 

Complete information will be sent upon request. 
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Hospital Aid News ; 


SWOT SD CWOF DO CWO D CWO FHF D SWF OD TWF © 


A New Year’s Message 
From MARGARET RHYNAS, 
President of the Ontario Hospital Aids Association. 

“If this year be a happy new year, a year of use- 
fulness, a year in which we shall live to make this 
earth better, it is because God will direct our path- 
way. How important, then, to feel our dependence 
upon Him.”—Bishop Mathew Simpson. 

A new year is upon us, with new duties, new conflicts, 
new trials, and new opportunities. Whatever the past 
year has been, make the new year better, by the mistakes 
and experiences of the old one. If we will but heed the 
signposts of yesteryear our works will be greater and our 
obstacles less. We are all better fitted by these to do our 
duties with better results, and I think every one of us 
feels conscious of the solemnity of stock-taking—summing 
up, as it were, the profits and losses, mistakes and achieve- 
ments—ere we embark upon the new duties, new responsi- 
bilities and new paths of this untried year. 

Do you think anyone ever really regarded the leave- 
taking of the vear with absolute indifference? When the 
bells ring out their solemn and touching farewell as the 
old year passes on its way and the bells peal a greeting to 
the veiled figure of the new, every one of us, I feel sure, 
realizes and ponders upon this gift of time and how well 
or ill it has been used. It is the nativity of our common 
Adam, as the solemn notes of the bells fill the midnight 
air—we gather up all the tender things and hug them to 
us—and concentrate on the images that have diffused 
over the past twelve months, all we have done, or suf- 
fered, performed or neglected, regretted or rejoiced in. 
We place the real values upon these for at least a brief 
requiem. Is this not truly so? 

I think H. N. Powers expressed the new year very 
beautifully when he said—‘“It is a flower unblown; a book 
unread; a tree with fruit unharvested; a path untrod; a 
house whose rooms lack yet the heart’s divine perfumes ; 
a landscape whose wide border lies in silent shade ’neath 
silent skies; a wonderous fountain yet unsealed; a casket 
with its gifts concealed:—This is the year that for you 
waits beyond to-morrow’s mystic gates.” 

ee 

The Provincial Hospital Aids have recently welcomed 
six new affiliations into the organization. Women’s Hos- 
pital Aids all over the province are realizing the benefits 
of membership in this association. Constructive litera- 
ture is available to new Aids, and the help and under- 
standing co-operation of the officers may be depended 
upon at all times. The Provincial Hospital Aids Asso- 
ciation stands ever ready to advance hospitalization in 
every way possible, lending understanding co-operation to 
Board, Superintendent and Aid. ~ 

The Women’s Hospital Aids Association wishes to ex- 
press through the medium of The Canadian Hospital, ap- 
preciation of the facilities provided to their members by 
The Ontario Hospital Association during the recent con- 
vention at the Royal York Hotel, Toronto. 

(Continued on page 19) 
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SALERRO 


Executive Officers of 
Canadian Hospital Associations 





Canadian Hospital Council. 
President, Dr. F. W. Routley, 410 Sherbourne St., To- 
ronto, Ont. 
Secretary-Treasurer—Dr. Harvey Agnew, 184 College St., 
Toronto, Ont. 


Alberta Hospital Association. 


President, Mr. S. H. Adams, Calgary. 
Secretary-Treasurer, James Rogers, Drumheller. 


British Columbia Hospitals Association. 
President, Mr. E. W. Neel, Duncan. 
Secretary, Mr. J. H. McVety, 411 Dunsmuir Street, Van- 
couver, B.C. 


Department of Hospital Service, 
Canadian Medical Association. 
ses ar gale Dr. Harvey Agnew, 184 College St., Toronto, 
nt. 


Hospital Association of Nova Scotia 

and Prince Edward Island. 
President, Mr. W. K. Rogers, Charlottetown. 
Secretary, Miss Ann Slattery, Windsor, N.S. 


L’Association des Hopitaux Catholiques 
de la Province of Quebec 
President, Sister Allaire, The Grey Nunnery, 1190 Guy 
St., Montreal, Que. 
Secretary-Treasurer, Rev. Sister Dupuis, Hotel Dieu Hos- 
pital, Montreal, Que. 


Manitoba Hospital Association. 
President, Mr. J. H. Metcalfe, Portage la Prairie, Man. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Win- 
nipeg, Man. 


Maritime Conference of the Catholic 

Hospital Association 
President, Rev. Sister Kerr, R.N., Campbellton, N.B. 
Secretary, Rev. Sister Kenny, Chatham, N.B. 


Montreal Hospital Council 
President, Mr. W. R. Chenoweth, Royal Victoria Hospital, 
Montreal, Que. 
Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Montreal, Que. 


New Brunswick Hospital Association. 
President, Mr. George Gilbert, K.C., Bathurst, N.B. 
Secretary-Treasurer, Mr. Fred I. Haviland, Box $97 
Fredericton, N.B. 


Ontario Conference of the Catholic 
Hospital Association 
President, Sister M. Patricia, St. Joseph’s Hospital, Lon- 
don, Ont. 
Secretary, Sister M. Norine, St. Michael’s Hospital, To- 
ronto, Ont. 


Ontario Hospital Association. 
President, Dr. D. M. Robertson, Ottawa Civic Hospital, 
Ottawa, Ont. 
Secretary, Dr. F. W. Routley, 410 Sherbourne St., Toronto, 
Ont. 


Prairie Catholic Hospital Association. 
a Rev. Sister Mead, St. Paul’s Hospital, Saskatoon, 
Sask. 
Secretary, Rev. Sister Berthiaume, St. Boniface San., St. 
Vital, Man. le 


Saskatchewan Hospital Association. 
President, Mr. G. Needham, Unity, Sask. 
Secretary-Treasurer, Mr. G. E. Patterson, Regina General 
Hospital, Regina, Sask. 
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A Practical Use for Discarded 
Rubber Gloves 


Miss C. M. Macleod, superintendent of the Brandon 
General Hospital, suggests a very practical idea in the 
use of the fingers of surgeons’ gloves. These can be cut 
in any desired widths to be used as rubber bands to se- 
cure caps on saline and glucose flasks, vaseline and oint- 
ment jars, and other receptacles. These bands also serve 
splendidly for surgeons’ hand powder puffs. 

The home-made incubator, illustrated in our October 
issue, was commented upon by Miss Macleod as being 
very useful, especially for hospitals unable to afford more 
expensively made incubators. 

If you have any unusual ideas in operation in your hos- 
pital, which you think might be of interest and help to 
others, please let us hear from you. An exchange of 
ideas should prove beneficial to many of our readers, in 
promoting economy as well as efficiency in hospital opera- 
tion and maintenance. 


A Charming Christmas Booklet 
by Mrs. O. W. Rhymas 


“Little Stars on Christmas Skies” is the charming title 
of a little red and silver booklet from the pen of Mar- 
garet Rhynas of Burlington, well known as the president 
of the Women’s Hospital Aids Association of Ontario. 

Last year Mrs. Rhynas also published an interesting 
little volume of verse and poetic prose, inspirational bits 
intended in the main for her friends. Though the book 
contains much that does not relate to Christmas and the 
New Year these subjects, as befits a gift of the season, 
predominate. 


New Shock, Vermin and Germ 
Proof Caster. 












A new hospital caster has just been 
introduced by Jarvis & Jarvis, Inc., 
Palmer, Mass., which they state is 
shock, vermin and germ proof. A new 
construction feature seals the end of 
the leg, making it not only dust and 
moisture proof, but impervious to ver- 
min and germs. The _ illustration 
herewith shows the sturdy qualities of 
these casters, as well as the new 
features recently developed. Con- 
tinental Manufactur- 
ers Co., Montreal and 
Toronto, are Cana- 
dian sales agents. 


The new 
Jarvis & Jarvis 
Hospital 
Caster. 
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Hospital Aid News 
(Continued from page 17) 

They also wish to thank the exhibitors for the courteous 
treatment accorded to them. The Hospital Aids spend 
astonishingly large amounts of money each year in pro- 
viding the hospitals with new equipment, furnishings and 
supplies, and the delegates fully appreciated the oppor- 
tunity of inspecting and having explained to them the 
products used so extensively in the hospitals. 

Note:—The publishers of The Canadian Hospital re- 
gret that, owing to lack of space, it was necessary to 
omit this very interesting department from the December 
issue. The Editor wishes to extend to all members of 
The Hospital Aids Association best wishes for a Joyous 


' New Year, and success in all their undertakings in which 


they so energetically and enthusiastically engage in the in- 
terests of the hospitals. 


First Rural Health Unit Established in Ontario 


Establishment of the first permanent rural “health 
unit” in the Counties of Stormont, Glengarry, Prescott 
and Russell, and a grant of $33,000 over a five-year 
period toward the project by the International Health Di- 
vision of the Rockefeller Foundation, has been announced 
by Hon. Dr. J. A. Faulkner, Minister of Health in the 
Ontario Government. 


Castle Company Introduces Operating 
Room Lights 
“Castle Lights” is the new name for the well-known 
surgical lamp formerly made by the American Surgical 
Lamp Company. The Wilmot Castle Company of 
Rochester, New York, have taken over the patents, manu- 
facturing and selling rights from the old company. 














The new Castle Lights have been considerably im- 
proved, particularly in reference to heat absorption. New 
light filters are used which prevent heat from the lights 
being reflected to the operating field. True color values 
of tissues are also revealed. The lights have greater in- 
tensity without causing eye fatigue. 

Castle Lights are now made in two models for major 
surgery, and also in several styles for portable and 
emergency use. 
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“CANADIAN MADE —UNSURPASSED” 


* Seamless 


CIGARETTE TUBING 


or Drainage Gauze Covers 


Sterilizable, for draining wounds. 


| Diameter : 

| 4 in., % in., % in., 1 in. 
Width measured flat: 

| 3 in., 34 in., 114 in., 114 in. 


In lengths of 18 inches only. 


Specialists in Surgeons’ Gloves 
for 22 Years. 


Sterling Rubber Company 
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GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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MAPLE LEAF 


(BRAND) 


ALCOHOL 


for every Hospital use 





BEST SERVICE 


Our Technical Service Di- 
vision is ready at all times 
to cooperate. 


HIGHEST QUALITY 


When ordering from hos- 
pital supply houses always 
specify MAPLE LEAF. 


Medicinal Spirits 
lodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-Freeze Alcohol 


CANADIAN INDUSTRIAL ALCOHOL 


COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers 








Fort Qu’APPELLE, SASK.—The Department of Indian 
Affairs, Ottawa, is planning the construction of a $100,- 
000 hospital here next spring for Indian patients from all 
parts of: the province. 

The hospital will contain 50 beds. 
ing prepared. 


Plans are now be- 
* * * 


HALIFAX, N.S.—From his sick bed, O. E. Smith, pre- 
sident of the board of the Children’s Hospital, cheered on 
his executive by sending them a cheque for $5,000 and 
expressing his regrets that, for the first time in several 
years, he would be unable to preside at their annual meet- 
ing, which was held in November. 

Vice-president J. L. Hetherington, who was in the 
chair, had another pleasant surprise when he announced 
that “a generous donor who wishes to remain anonymous” 
had subscribed for the full cost of a portable X-ray ap- 
paratus for the hospital. 


* * * 


HAMILTON, Ont.—Declaring present quarters to be 
inadequate and not equal to the home conditions girls 
were leaving to serve in the capacity of nurses, Hon. Dr. 
J. A. Faulkner, Minister of Health, stated that he would 
urge that a new nurses’ residence be erected at the Moun- 
tain Hospital. 

The minister proposes to erect a new building, which 
means that the structure started by the former govern- 
ment will likely be proceeded with, possibly next year. 
All nurses would be accommodated there and the present 
nurses’ home would be remodelled to provide for hospital 
patients. This is the plan which Dr. J. J. Williams, the 
Superintendent, has had in mind for some time. 


2K * * 


KENTVILLE, N.S.—A new hospital will be built here in 
1935, it was decided at a meeting of the Kentville Hos- 
pital Association. 

The first donation toward the cost of the hospital was 
received in 1931 from George E. Calkin, who willed his 
entire property, valued at $40,000, to the association. The 
late A. Milne Fraser, of Halifax, willed $30,000, and Mrs. 
Barclay Webster, of Kentville, $5,000. 

It was estimated that the new hospital and equipment 
would cost approximately $85,000. 


* * * 


KITCHENER, Ont.—Further additions to the plant of 
the Freeport Sanatorium at a cost of $25,000 were ap- 
proved by the Waterloo County Health Association at its 
annual meeting in November. 

In presenting his report as chairman of the property 
committee, P. R. Hilborn of Preston said that the pre- 


Dr. Arthur Les- 
sard, Montreal, 
who is now In- 
spector - General 
of Institutions 
in Quebec. 


sent quarters of the servant staff are a source of worry 
and should be replaced. A new structure to house 16 
male employees will be erected between the present boiler 
house and the pump house at a cost of $13,000, while 
the existing servants’ residence will be razed to make 
room for a women’s building at a cost of $12,000. The 
latter structure will be built to accommodate 12 women. 


* * * 


Lonpon, Ont.—T. F. Kingsmill, Jr., was given a man- 
date by the citizens of London, Ont., on December 3rd, 
to operate Victoria Hospital on the “open” plan. He de- 
feated A. E. Silverwood, after a strenuous battle, 12,994 
to 9,315. Not only were individuals interested in the 
campaign but local organizations were drawn into the 
contest and the issue was one of the keenest ever asso- 
ciated with the civic hospital. 


> * * 


Lonpon, Ont.—Dr. George Jeffrey, member of the 
medical staff at Queen Alexandra Sanatorium, Byron, has 
been appointed superintendent of the new tuberculosis 
sanatorium at Fort William. Dr. Jeffrey received news 
of his appointment on December 6th from Dr. W. Ho- 
garth, chairman of the health association of that city. 

The new sanatorium is now nearing completion. Con- 
taining 100 beds, it will be ready for occupancy February 
15. Dr. Jeffrey assumes his new post immediately but 
will not be permanently stationed at Fort William until 
that date. 
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The new superintendent of Ontario’s newest sana- 
torium was a patient at Gravenhurst before he entered 
the University of Toronto to pursue medical studies. He 
graduated from that institution in 1920 and returned to 
Gravenhurst as a member of the hospital staff there until 
his appointment to the staff of Queen Alexandra Sana- 
torium in 1924. He served on the Byron staff for about 
five years and then was transferred to the hospital at Port 
Perry, where he remained for four years. In May, 1932, 
he returned to Byron as a member of the senior staff. 
Dr. Jeffrey is a native of Caledonia, Ont. 


* * 2K 


Owen Sounp, Ont.—Miss Kathleen Patterson, R.N., 
arrived here from Vancouver on December 2nd, and has 
assumed her new duties as assistant superintendent of 
the Owen Sound General and Marine Hospital, succeed- 
ing Miss Ann McMillan, R.N., who recently resigned to 
accept the superintendency of the Listowel Memorial Hos- 
pital. Miss Patterson is particularly well qualified for her 
new position. She is a graduate of the University of 
Saskatchewan and of the nurses’ training school of the 
Vancouver General Hospital. Besides having had con- 
siderable staff experience at the General Hospital at Van- 
couver, Miss Patterson has had the advantage of several 
“refresher” courses. She takes over her position as as- 
sistant to Miss Bert Hall, R.N., superintendent of the 
local institution. 

* * 2" 

QuesBec.—Dr. Arthur Lessard, of Montreal, for 18 
years superintendent of Notre Dame Hospital, has been 
appointed inspector-general of all institutions in the pro- 
vince which come under the Public Charities’ Act. 

Dr. Lessard, whose post is a new one, will be specially 
charged with seeing that patients in these institutions do 
not remain in them any longer than is necessary so as to 
permit the institution to care for as many patients as pos- 
sible. 

Dr. Lessard practised 17 years in Granby before he was 
given the appointment at the Notre Dame institution. He 
is also a past president of the Montreal Hospital Council 
of which he is one of the founders. 


ok * * 


REGINA, SASK.—Finances of the General Hospital are 
in good’ shape and by next spring the institution will be 
free of debt to the bank. 

Accounts originally totalling $80,000, due the hospital 
from rural municipalities for service to their residence, 
now total $60,000. 

Three municipalities are planning to pay their accounts, 
receipt of which will wipe out this debt. 

These facts were presented to the board of governors 
of the hospital by Alderman Charles Gardner, chairman 
of the finance committee. 

He stated that a bank loan of $30,000 of 1929 has now 
been reduced to $13,500, the reduction being made by 
payments from collections of municipal accounts under 
guarantee. 

a. BOS 

Sant JoHN, N.B.—Authority for having extensive re- 
pairs made to the Nesbitt memorial wing of the Saint 
John Tuberculosis Hospital was given by the commis- 


(Continued on next page) 
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News of Hospitals and Staffs 
(Continued from preceding page) 


sioners of the institution at their monthly meeting in No- 
vember. The expenditure will be met out of the main- 
tenance item of next year. Approval was given the action 
of the building committee in having the house used as a 
residence by the doctors of the staff moved from the high- 
way to a position where it is to be connected with the 
hospital heating plant. 
Diesels. 


Toronto, Ont.—The Board of Control on December 
5th approved a civic grant of $17,000 toward the labour 
costs in connection with construction of a new nurses’ 
residence at St. Joseph’s Hospital. The item will be in- 
cluded in the current relief works schedule. 


* * * 


Toronto, Ont.—Parry & Smith, the well-known To- 
ronto architects, have been appointed consulting architects 
for the new St. John the Divine Convalescent Hospital, 
construction on which it is anticipated will start in the near 
future. 

eer oe 

Toronto, Ont.—A modern hospital located in York 
Township, embracing the four municipalities from Mimico 
to Etobicoke and surrounding districts, such as Forest 
Hill, York, East York, Scarboro’, etc., is visualized by 
Hon. Dr. J. A. Faulkner, Minister of Health for Ontario. 

The need for such a hospital is “urgent,” declared the 
Minister, who wholeheartedly endorsed the suggestion of 
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Miss E. M. 
Cook, Superin- 
tendent of Hos- 
pital for Incur- 
ables, Toronto, 
where new wing 
has been opened. 





Colonel R. J. Stuart, Reeve of York Township, that a 
hospital be constructed. 


Toronto, ONT.—Riverdale Isolation Hospital has been 
awarded full approval by the American College of Sur- 
geons. Dr. G. P. Jackson, M.O.H., reported to the Board 
of Health recently. 

In the finding given by the College it was stated: We 
hope the management and medical staff of your hospital 
will continue to maintain the high standards of service 
in the care of patients and the promotion of scientific 


medicine.” 
* * * 


Toronto, OnT.—Interested purchasers gathered in the 
nurses’ residence of the Toronto General Hospital on 
November 29th for the sale of patients’ work held under 
the auspices of the Social Service Association. In a bril- 
liantly lighted and flower-decorated room were long 
tables laden with fascinating articles made by the patients 
under the skilful direction of the Occupational Therapy 
Workers. 

The sale was opened by Mrs. D. A. Dunlap, and Mrs. 
H. M. Tedman, the president, received the guests. 


x * * 


Toronto, OnNT.—The new wing of the Toronto Hos- 
pital for Incurables, which is known as the Jubilee Wing 
because it is 60 years since the hospital’s work began, was 
formally opened on November 29th, by Mrs. Herbert 
Bruce in the absence of her husband, the Lieutenant- 
Governor of Ontario, and was dedicated by Archbishop 
Derwyn T. Owen, Primate of Canada. 

In September, 1879, H.R.H. Princess Louise laid the 
cornerstone of the present Hospital for Incurables, Miss 
E. M. Cook, the superintendent, recalled in the report 
which she presented at the hospital’s 60th annual meeting, 
after the wing had been opened. 

(Continued on page 26) 
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FOR FREE SPECIAL FOLDER ON COLLECTION RECORDS 


WRITE TO 


REMINGTON RAND LIMITED 


68 KING STREET WEST, TORONTO 
Factories at Toronto and Niagara Falls Branches in all principal cities gs 











BRONCHOSCOPIC OPERATING TABLE 


Manufactured by 


THE METAL CRAFT COMPANY LIMITED 


GRIMSBY - ONTARIO 














Please refer to THE CANADIAN HOSPITAL when writing 
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+ THE BUYERS DIRECTORY ~ een 


A directory of reputable manufacturers and distributors of Equipment and Sup- 
Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


plies for Hospitals. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73 Adelaide St. West, Toronto 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 
103 Bathurst Street, Toronto 


80-page illustrated catalogue mailed 
on request. 








Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 
eeee 


Casters, Hospital Bed 


STEWART WARNER 
ALEMITE CORP. OF CANADA 
LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 


eee @e 
China, Glass, Silver 


HOTELaNDHOSPITAL 
EQUIPMENT 








Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 
Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


eee e# 
Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 
Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 

Specialties. 





Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 


odorant for all hospital uses. Used in 
many leading hospitals. 


News of Hospitals 
and Staffs 


Purchase X-Ray Apparatus 

At the November meeting of the 
Ladies’ Hospital Aid Society of Yar- 
mouth, N.S., it was decided to pur- 
chase for the hospital a new X-ray 
machine, costing approximately $3,- 
000, and a new metabolism machine, 
costing about $180. Both of these 
will be in operation in January, it 
was said. 

a 


New Chief Neurologist 


Dr. G. Paterson-Smyth has been 
appointed chief neurologist of the 
Women’s General Hospital on De- 
cember 6th by the board of directors. 
At present he is assistant neurologist 
to the Montreal General Hospital, 
psychiatrist to the Protestant School 
Board of Montreal, and lecturer in 
neuropsychiatry at McGill Univer- 
sity. 

Dr. Patterson-Smyth is a graduate 
of McGill. He served for some time 
at the Boston Psychopathic Hospital, 
and later at Queen’s Square Hospi- 
tal, London, where he worked with 
Dr. Collier and Dr. Kinnier Wilson. 
On his return to Montreal he worked 
in neuropathology with Dr. Wilder 
G. Penfield, after which he took up 
the practice of neuropsychiatry. 

eo 
Hospital Insurance at 
Kamloops 

A hospital insurance scheme start- 
ed by the Royal Inland Hospital at 
Kamloops, B.C., last April, has pro- 
gressed to the ‘point where about 
1,200 residents of Kamloops and vi- 
cinity are paying one dollar per 
month and receiving hospital treat- 
ment when ill without additional 
cost. 

Participators are entitled to three 
months’ treatment in any one year 
in the public ward, and use of the 
operating room, the X-ray machine, 
laboratory work, and stock medicines. 
Alcoholic and certain other cases are 
not eligible. 


Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 





ee ee @ 
Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


e@eee 
Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 


Sales Representatives: W. J. Westaway 

Co., Ltd., Main and McNab Sts., Ham- 

ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eeee 
Heating Equipment 
C. A. DUNHAM CO., LTD. 


1523 Davenport Rd., Toronto 


Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 
Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 
Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 
eeee 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
173 King St. E., Toronto 














Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Kitchen Equipment 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eeee 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 








Toronto - 
We specialize in Laundry Equipment 
and Supplies for Hospitals. 
eeee 


APPLEGATE S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
CoO., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eeee 


Milk Foods 


THE JUNKET FOLKS CO. 
201 Church St., Toronto 


JUNKET Powders make milk more 
appealing to patients. 





Write for sample. 


eee se 
Nurses Training Equipment 
CLAY-ADAMS COMPANY, 
INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 


Olive Oil 





P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


Pure Olive Oil for Medicinal Purposes. 


News of Hospitals 
and Staffs 


Addition to B.C. Hospital 


Bids closed on December 12, for 
the construction of an addition to the 
West Coast General Hospital at Port 
Alberni, B.C. 

The extension is to be a two- 
storey, sixteen-bed structure of frame 
construction, measuring 26 x 37 feet. 
It will contain a solarium. The esti- 
mated cost is approximately $10,500. 


* * * 


New Post for Miss Penson 


Miss Beulah Penson, a graduate 
nurse at the St. Eugene Hospital, 
Cranbrook, B.C., has taken over the 
duties of matron at the Creston Hos- 
pital, succeeding Miss Marion Carr, 
who was married recently. Miss 
Penson trained and graduated at the 
St. Eugene school of nursing, and is 
in every way quite capable of filling 
her new position. 


* * 


Silver Jubilee at Port Arthur 


Marking the silver jubilee of the 
establishment of a civic hospital in 
Port Arthur, Ont., the board of 
governors of the Port Arthur Gen- 
eral Hospital in 1934 offered to the 
people of the lakehead the most up- 
to-date institution that has been un- 
der their care. 

During the jubilee year the sixth 
floor solarium, for sun and fresh air 


“treatments, was completed and open- 


ed. <A physio-therapy department 
also was placed in operation. 

The new hospital building, which 
was opened in February, 1930, re- 
placing the old general and marine 
hospital building, has an accommoda- 
tion at present for 100 patients. Af- 
ter the construction of a nurses’ 
home, which is contemplated, the hos- 
pital wing now used as a nurses’ 
home can be utilized for hospital pur- 
poses, adding about 40 beds to the 
capacity of the institution. 


Safes 
J. & J. TAYLOR LIMITED 


Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 


15 Van Horne St., Toronto 





Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 


Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 


e@® eee 
Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
CO., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
eeee 


Thermos Bottles 


THERMOS BOTTLE CoO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


ee ese * 
X-Ray Course 


DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—Interpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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CWOF DO CWO OD CWO OD CWO 0 CWT 0 CWUT OD GWT OD 
HUNTER COLLEGE, NEW YORK CITY, OFFERS SIX 
WEEKS’ INTENSIVE COURSE IN X-RAY TECHNIQUE 


Commencing April 5th, 1935. Particulars from the College 
or from DR. FOX, 384 E. 149th Street, New York City. 


Also—short, private courses in laboratory technique. 















DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 
































CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Zamccs Supply House 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West . Montreal, Que. 






— — 
CANLAD 





























S.S. White Company of 
Canada Limited 


250 College Street Toronto, Canada 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 
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PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Ltd. ‘chute Mille 





























MADE IN CANADA 







Jest — 


An Internal Audit of the Sterilizer’s Accuracy. 


ASSURES THOROUGH STERILIZATION. 


It is the only reagent test that indicates both the tempera- 
ture (250F) and the time (20 minutes) of steam penetration 
through the dressings. Eliminates any question of pust- 
operative infection by checking the work of the autoclave. 


THE TELLER WILL DETECT ANY DEFECT. 


Samples free from 
THE B. C. STEVENS CO., LIMITED, VANCOUVER 
(W. Hargreaves, Manager; Inventor) 
Also THE STEVENS COMPANIES 
TORONTO WINNIPEG CALGARY 
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News of Hospitals and Staffs 
(Continued from page 22) 

VERNON, B.C.—The former maternity building at the 
Vernon Jubilee Hospital site is being repaired, to provide 
a more efficient isolation building, and work in this con- 
nection is now nearly completed. 

“Se wae 

Victoria, B.C.—Valuable additions to the equipment 
and furnishings of the Jubilee Hospital will be made 
through the medium of the Women’s Auxiliary, which, 
at its meeting in November, voted sums for this purpose. 

The various donations will provide the following : port- 
able X-ray machine; linoleum for the utility room of the 
women’s medical ward; linoleum for the men’s medical 


‘ ward; three goose-neck standard lamps for the maternity 


floor ; three croup kettles; an electric baker for the third 
floor, and curtain material. 

The directors also acknowledged with sincere thanks 
the installation of a new up-to-date washing machine se- 
cured for the hospital through Edwin Tomlin and repre- 
senting a gift of $3,000. 

The new equipment has replaced a worn out machine, 
and will greatly facilitate laundry work in the institution. 
ages om 

WALKERTON, ONT.—Among the many who are familiar 
with the manner in which Miss Edna Campbell, R.N., 
Superintendent of the County of Bruce General Hospital 
during the past 14 years, has fulfilled the requirements of 
her position, there is genuine regret in her resignation, 
which was tendered to the Board of Trustees on Novem- 
ber 27th. 

Miss Campbell has accepted a position as Superinten- 
dent of the Stevenson Memorial Hospital at Alliston, an 
institution endowed by the late Mr. Loblaw, and she ex- 
pects to assume the duties of her new post early in 
January. 
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Highest Quality Hospital Apparel 


Style No. 431 


SURGEON’S 
OPERATING 
GOWN 


Prices on Operating 
Gowns 
Material Per 
Number Description doz. 
99 Best Quality Un- 
bleached Sheeting 
58 High Quality 
Bleached Sheeting 
56 Best Quality 
Bleached Marble 
Head 
Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 





| 


Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $15.00 per doz. 


o~ 





SURGEON’S OPERATING 
COAT 


Style No. 132 
Made of Bleached Marble Head, 
closed down front with tie tapes. 
Price $15.00 per doz. 


SURGEON’S OPERATING 
PANTS 


Style No. 311 
Made of Bleached Marble Head, 
pyjama style, draw tape at waist. 
Price $15.00 per doz. 


Sample 
Garments 
for 
“Approval” 
Sent on 
Request. 

















STYLE No. 356 


This one piece garment (no but- 
tons required) is in great demand 
for Surgeons’ work. 

The adjustable tie tape belt and 
one piece features alone, commend 
its use. Made from best quality 
bleached suiting. 


Stocked in even sizes 34-44. 
Priced at $27.00 doz. or $2.75 
each (single). 


Sales tax is 
NOT included 
in quotations, 
as same does 
not apply 
when gar- 
ments are 
shipped to 
Approved 
Hospitals un- 
der their pur- 
chase orders 
bearing the 
required Sales 
Tax exemp- 
tion certifi- 
cate. 





Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 


back and front. 
Material 
Numbers 


Description 


97 Unbleached Sheeting 


99 Best Quality 
Sheeti 


Unbleached 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 


690 KING STREET W., 
TORONTO 2 





637 CRAIG STREET WEST, 


MONTREAL 


Style No. 442 


Prices on Operating 
Gowns 


Material Per 
Number Description doz. 
99 Best Quality Un- 
bleached Sheeting $12.00 
58 High Quality 
Bleached Sheeting 13.00 
56 Best Quality 
Bleached Marble 
Head 
Above prices are for regular 
cuffs. If required with knitted 
cuffs add $1.00 per doz. 








Style No. 113-79 


House Doctor’s Coat 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 
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LONDON HOSPITALCATGUT 


Obtainable from 
MESSRS. DOWN BROS. LTD., AGENTS FOR CANADA 


Telegrams : Downbro Toronto 143 College Street, Toronto Telephone : Waverley 9245 








